The President: I think some plastic surgeons do not differentiate the two types of lupus. While excision may be used for localized lupus vulgaris, nothing but trouble seems to have come out of the cases in which lupus erythematosus has been excised and grafted.
Dr. Wigley: I think we must exonerate the surgeon this time. I understand he was asked to remove it and he did what he was asked.
? Necrobiosis Lipoidica Diabeticorum of the Scalp.-Louis FORMAN, M.D.
Mrs. K., aged 69. History.-Falling of hair and crusting of the occipital scalp and adjoining vertex. The area has slowly extended over five years. She has been treated for mild diabetes and hypertension with a diet.
On examination.--There is an area, longest axis 15 X 11 cm. scarred and hairless save for a central tuft of hair (Fig. 1 ). The bordering rim shows a brown translucence which a year ago measured 1 cm. (Fig. 2) . At other sites the rim is scaling or crusted. Just within the rim are numerous yellow islands, probably of fat, showing through the scar. Investigations.-Blood pressure 200/100, W.R. and Kahn negative. X-ray of chest negative. The blood sugar curve was of a severe diabetic. Fasting 225 mg.00; 1 hr. after 50 grammes of glucose 416 mg.%; 2 hr., 420mg0 3 hr, 256 mg. %.
Section of the translucent edge shows areas of altered collagen, staining poorly and fragmented, surrounded by a rim of granuloma containing numerous giant cells of the foreign body type, histiocytes and fibroblasts (Fig. 3) . A feature of the section is the altered blood vessels in the immediate neighbourhood of the degenerating collagen.
Section of Dermatology 659'
The vessels show hyalinized walls with infiltration by lymphocytes and histiocytes and obliteration of the vascular channels. The changes are similar to those demonstrated in the necrobiosis lipoidica of diabetics.
Treatment.-Her previous treatment, given abroad, included 8 injections of Spirobismol (10% suspension of quinine iodobismuthate) and 8 injections of ACTH. This had to be discontinued because of the hypertension. She also had an undetermined amount of aureomycin. I gave her isoniazid 300-400 mg. a day for four months and 10 grammes of 2-5% hydrocortisone ointment over two weeks to one area, and 30 grammes of potassium iodide a day for five weeks without definite improvement.
Comment.-Dr. H. Haber and Dr. S. De Navasquez after examining the slides suggested a chronic granuloma, either tuberculosis or sarcoidosis. The lack of response to isoniazid in adequate dosage would discount the suggestion of lupus vulgaris. Again, sarcoidosis should be improved by ACTH.
In my view the massive collagen affection and the obliterated and organized vessels in a diabetic with hypertension suggest a necrobiosis lipoidica diabeticorum.
Dr. F. F. Hellier: At first sight this case has many similarities to lupus vulgaris. The infiltration and the curious brownish colour are typical but the site and the progress are very much against it being lupus. It took five years to cover the area and the condition has not responded to treatment. Thinking it over-I just throw this out as a suggestion-the histology is rather more granulomatous than the ordinary necrobiosis and I wondered if it could be related to "granuloma disciformis atrophicans" of Miescher. This has a somewhat similar appearance of a completely atrophic area with a surrounding granulomatous margin.
Dr. J. R. Simpson: Five years ago I saw a similar case. It had these particular yellow patches. I thought it was lupus vulgaris and I treated the patient with calciferol. She developed lesions elsewhere resembling lupus vulgaris and on biopsy it showed the histology of tuberculosis. There has been some improvement.
Dr. D. S. Wilkinson: I have two patients with a picture of necrobiosis-or perhaps, rather of granulomatosis disciformis-in whom the lesion started at the same time as general symptoms which have led to a diagnosis of sarcoidosis. The histological picture shows the usual difficulty of interpretation but I feel that this case perhaps falls into the same group.
Dr. S. C. Gold: I would support Dr. Wilkinson's suggestion that this condition is sarcoidosis. I have recently seen a similar case which was originally shown by Dr. J. H. Twiston Davies in 1952 at a meeting of the North of England Dermatological Society as lupus erythematosus of the scalp. Subsequently this patient had developed typical sarcoid lesions elsewhere on the skin, confirmed histologically, as well as pulmonary sarcoidosis. The clinical appearance of yellow, waxy atrophy with telangiectasia so similar to necrobiosis lipoidica was identical in my patient.
Dr. H. T. Calvert: This patient's lesion is exactly the same as that of a case shown on January 24, 1953, at a meeting of the Oxford Regional Dermatological Society. There was the same ring form.
The consensus of opinion was that it was a sarcoid. The histology was the same.
Dr. D. I. Williams: In "necrobiosis", there is atrophy and scarring in the centre of the lesion; in this case the centre is largely spared by the disease. Will someone say why?
Dr. J. E. M. Wigley: I was wondering if the question of a syphilitic lesion has been ruled out. I know she has a negative Wassermann. Would potassium iodide meet the case?
Dr. Forman: I am interested to hear that so many people have seen cases exactly like it, as I thought it was somewhat unusual. The differential diagnosis would include lupus vulgaris and erythema annulare. I would say there is sclerosis, not just-atrophy. I do not think it is likely to be lupus vulgaris because I do not think the histology would fit, nor would the histology fit in with sarcoidosis. There was no response to isoniazid. She has not been given calciferol in view of her age and her blood-pressure. Dr. Wigley's comment is very apt indeed although the Wassermann and Kahn tests were negative but she has had eight injections of bismuth iodide compound. An U)nusual Intra-epidermal Carcinoma.-Louis FORMAN, M.D. Fig. 1 shows a defined area over the right breast, present for eighteen years in a woman aged 65. The area was 11 cm. in diameter, dry and warty in parts, with small crusts elsewhere. The areola was affected on one side but the nipple was not involved. The breast was normal and there were no enlarged glands. The breast was removed as the only practical treatment by Mr. D. H. Patey and no change was found macroscopically or microscopically in the breast tissue by Dr. A. C. Thackray.
The patient remains well after four years.
Sections of the affected skin showed regularly disposed islands of altered cells. The normal epithelial cells are pressed to one side (Fig. 2) . Examination of many sections suggests that some of these islands of clear pale cells are arising from or in the neighbourhood of darker staining, smaller and more closely packed epidermal cells. Further, the altered foci of cells can in some sections be seen to form granules of keratohyaline and to assume a concentric arrangement as though there is an endeavour to produce a keratinized pearl.
